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ON CERTAIN UNUSUAL FORMS OF PARES¬ 
THETIC MERALGIA. 1 

By WILLIAM OSLER, M.D. 

B ERNHARDT, Roth and others have described a re¬ 
markable condition of parsesthesia of the thigh, 
(meros) usually unilateral, and in the area of distri¬ 
bution of the external cutaneous femoral nerve. Roth has 
written a short monograph onthesubject and has reported 
some fourteen cases (Meralgia paraesthetica, Berlin, 1895), 
and a number of cases have been recorded in the recent 
literature (see Revue Neurologique, 1895). A large pro¬ 
portion of the patients have been men in the middle period 
of life. 

The symptoms, which as a rule have developed slowly, 
consist in pain of a burning character and uneasy feelings 
in the antero-lateral aspect of one thigh. In some in¬ 
stances the discomfort has been so great that the patient 
has been unable to use the leg, and exercise as a rule has 
increased it. Tingling, numbness and localized anaesthesia 
have been present in many of the cases. Roth states that 
in all of his patients the area of pain has been the same: 
viz., in the distribution of the external cutaneous nerve. 
Sometimes the feeling of burning may extend over the 
whole thigh. In five of his fourteen cases both sides were 
involved. The condition is more distressing than serious. 

*Read at the Philadelphia Neurological Society. 
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It has persisted for a variable period, even as long as twen¬ 
ty years. Roth thinks it it is possible that in these in¬ 
stances there may be some compression of the nerve, either 
in its passage under the psoas muscle, or where it runs 
close to the anterior superior spine of the ilium. 

I have not seen a typical case of parsesthetic meralgia, 
but I have met with three remarkable instances of mono- 
crural parsesthesia, which are possibly exaggerated forms 
of this trouble . 

Case L—O11 several occasions in 1890-91 I was con¬ 
sulted by Mr. X on account of a remarkable disability of 
the right leg. He was a vigorous, healthy man of about 
sixt}' years of age, whose family and personal history was 
excellent. He had been a very hard worker and had lived 
for years a sedentary life. He had a very prolonged attack 
of insomnia after his fortieth year, which was only cured 
by prolonged rest abroad. When he first came under my 
care he looked a robust, rugged man, in perfect health. 
His sole complaint was of a pecular condition of the right 
leg. There was more or less constantly a feeling of cuta¬ 
neous irritation or burning, sometimes accompanied with 
tingling and numbness. The sensation was quite superfi¬ 
cial, and when severe he did not like to have anything 
touch the limb. So aggravated had it been that he had 
devised various plans to prevent the clothing from coming 
in contact with the skin. The second feature upon which 
he laid much stress was an inability to use the right leg 
without arousing in it the most distressing sensations, 
which compelled him in a very short time to stop walking. 

The patient had seen a number of specialists, all of 
whom had agreed as to the negative condition on exami¬ 
nation. He had studied his own case with a great deal of 
care and wrote out a long history, of which the following 
is an abstract. 

He described the condition as one of chronic nervous 
fatigue, or liability to fatigue of the right leg without loss 
of faculty or function. He ascribed the commencement 
of the trouble to walking more than usual during the au¬ 
tumn of 1887. The following is his own graphic account 
of the trouble: 

“ Early History.—The first striking symptom was a 
feeling after walking that the legs were stuffed with for¬ 
eign matter. In December this feeling became so marked 
that almost any walking excited it, and the patient then 
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.saw for the first time that rest was indicated and massage 
of legs substituted for exercise.” 

“ In the winter of 1888 he improved so that a moder¬ 
ate amount of walking was indulged in. But in the spring 
a condition of extreme physical exhaustion set in and con¬ 
tinued to increase in spite of rest, it was accompanied by 
singular feelings in the legs which do not admit of de¬ 
scription. One I called the burnt feeling from a fancied 
resemblance to the feeling of the skin a day or two after 
.an accidental burn or scald.” 

“ About May 15th he took a sea voyage. This tonic 
removed feelings of exhaustion, but left patient with diffi¬ 
culty of locomotion, owing to feeling of contraction of hip 
joints or tendons. This showed no tendency to diminish, 
but seemed not to preclude slow and careful walking to 
the extent of one-half mile.” 

“ Second Stage.—About May 26, 1888, he took an 
evening stroll; unexpectedly, the street led up-hill. On 
slight feeling of being overcome he returned in street-car 
and went to bed. 

“ Next morning the left leg had quite recovered from 
fatigue, but right leg felt as if inflammed and swollen; 
tingled all over and was so tender that patient had to sit 
all day with leg horizontal. He consulted a local physi¬ 
cian, who prescribed mustard plaster on back on retiring. 

“The morning after the leg was enough better to pur¬ 
sue journey home without injury. But a week or so later 
a walk of one hundred yards brought on another exacer¬ 
bation, on account of which the patient went to bed for a 
week. 

“June-22 to Sept. 22, 1888: Left leg improved; but 
right one in such bad condition that locomotion was 
'hardly possible. 

“ Symptoms.—(a) Feeling of ‘ tie up/ as if the ten¬ 
dons or fibres were tangled or twisted; so that motion 
frayed them. 

“ (b) General weariness in right leg. 

“ (c) Feeling of heat or inflammation on outside of 
right thigh. 

“ (d) Sitting or pressure upon thigh produced feeling 
of dull numbing pain in both legs. 

“ (e) Tingling, produced by every kind of muscular 
■action of leg. 

Third Stage, Oct.-Dec., 1888.—Change pf scene and 
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mountain air produced great amelioration of all the symp¬ 
toms, espcially a, c and d. Left leg got well; condition of 
right leg very variable. Neurotic feelings in right leg, 
seemed to leave the thigh and settle in lower leg and foot, 
which felt abnormal sensations on touch. 

“ Could generally walk a quarter of a mile without ap¬ 
parent injury other than nervous excitation of leg, which 
commonly passed off quickly. 

Fourth Stage, Jan., 1889 to Dec., 1890.—Gradual dim¬ 
inution of all spontaneous neurotic indications; but no per¬ 
manent improvement in power to walk. Spells of weak¬ 
ness from time to time of which the patient was quite un¬ 
conscious till he tried to walk, then supernal and exacer¬ 
bation, marked by extreme tenderness of nerves, on trying; 
to walk. An exacerbation lasted from four days to a week.. 
No amount of care.sufficed to ward it off. In the summer 
of 1889 mountain air seemed to have lost its power of 
1888. During the winter of 1889 a weakening* stage 
seemed to have set in. 

Fifth Stage, May, 1890, to Autumn.—In April got still' 
worse; the condition of an exacerbation becoming almost 
permanent.” 

It was at this stage that I saw him, and the condition 
was as mentioned above. The physical examination was. 
negative, there were no changes in the motor or sensory 
functions. The deep reflexes were exaggerated a little on 
both sides. The electrical reactions were normal. The 
subsequent history of the case is interesting. During the 
following summer he went to the mountains and improved 
very rapidly. For a year or more he was liable to the at¬ 
tacks, but they gradually wore off, and when last I saw the 
patient, about a year ago, he stated that the trouble had 
almost completely disappeared. 

In the early stage, as described by this patient, the 
symptoms suggest the affection described by Moebius as 
akinesia algera , in which painful sensations in the muscles 
follow the slightest movement, in consequence of which 
the patients may be bed-ridden and helpless, but the uni¬ 
lateral character and the remarkable parsesthesia are fea¬ 
tures unlike any affection with which I am acquainted in 
1 he literature. 

Case II.—A. B., aged 32, seen November 25th, 1893, 
complaining of numbness and queer feelings in the left leg; 
of nearly a month’s duration. 
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Patient is a well built, healthy-looking man of good 
.habits and with a very good family history. He had syph¬ 
ilis ten years ago, for which he was treated for three 
months. The secondary symptoms were slight. He had 
typhoid fever seven years ago. He is an active, energetic 
business man, high strung and of a nervous temperament. 
His present trouble dates from exactly a month ago. One 
morning before getting out of bed he stretched very ac¬ 
tively and got a cramp in the left leg. He thought noth¬ 
ing of it, as he very frequently had had cramp in this leg 
after stretching forcibly. For a year or more he had no¬ 
ticed this particularly. This morning, however, the pain 
of the cramp seemed to be more extensive and to affect 
the entire leg. Throughout the day he had a sort of dull 
pain in the leg and numbness. He was able to walk, 
though the leg felt heavy and he favored it a little with a 
limp. The condition grew worse within a week, and has 
continued. He has never had any sharp, shooting pains, 
but a dull, heavy numbness extending throughout the en¬ 
tire limb. There has been no return of the cramp. He 
says that when he grasps the leg it feels quite different 
from the right, and gives him a stinging sensation. He 
has been very nervous and much concerned about it, but 
it has not kept him awake at night. The chief difficulty 
has been that it has prevented him from walking actively, 
that he limps a little and at the end of the day he has a 
very tired feeling in it. 

When stripped there was no difference to be noticed 
between the two legs, no wasting. The station was good, 
the muscular power was perfect, the reflexes were equal 
and both knee-jerks were a little more active than normal. 
The skin on both legs seemed normal, the temperature of 
both was the same. The soles of the feet and palms of the 
hands were moist. Tactile sensation was everywhere per¬ 
fect. He recognizes instantly if the hair on any part of 
the leg was touched. On grasping the legs, too, he felt 
no difference on the two sides. The pin prick was every¬ 
where felt, and there was not the slightest retardation, but 
he did not feel it as pain. On the left leg he did not dis¬ 
tinguish promptly between the hot and cold test tube. 
He did instantly on the right leg, but on repeated trials 
with the left leg he always said that the warm glass felt a 
little more soothing, but he did not clearly distinguish be¬ 
tween the heat and cold. There were no special areas of 
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anaesthesia or of paraesthesia. He walked perfectly well, 
about the room, but expressed himself that the leg* felt 
heavy and dull and tired easily, and that he was always 
conscious of its presence. 

In the groins the lymph glands on both sides were a. 
little enlarged, the pulsation in the femoral arteries was 
equal. There were no nodular masses to be felt in the 
pelvis. 

Everywhere over the surface of the skin the scratch of 
the fingernail was followed by a very active reddening. 
The patient was ordered cold douches and massage to 
the back and to the leg. 

I saw the patient again on December 5th. He limped a 
little; why, he did not know, but said that it was easier for 
him to walk so; he then had less fatigue in the left leg. He 
expressed himself as feeling very much improved by the 
treatment, and said that the sensations in the leg were 
very much better, and now felt quite natural over the 
greater part of the foot and on the side of the ankle. To¬ 
day everywhere over the left leg he feels the prick of a pin 
as a painful sensation. 

I lost sight of this patient until November of last year,, 
just two years after the attack. He reported that the 
numbness had disappeared, but that he occasionally had 
the cramps in the leg at night. 

Case III.—Mr. H., aged 37, professor in a southern 
college, consulted me June 22d, 1896, complaining of 
trouble in the right leg when he walked. The patient was 
a very nervous man, who had worked hard, often too hard, 
and had frequently had attacks of nervous dyspepsia. He 
has had no serious illnesses except the common affections 
of childhood. 

He states that about four years ago, when very nerv¬ 
ous and having frequent attacks of vertigo, he noticed a 
curious disturbance of sensation in the hollow of the right 
foot. On walking or standing for any time the spot would 
become rather numb and feel as though some fluid were 
rapidly evaporating. Then a sensation of numbness and 
lifelessness would gradually extend over the foot and leg, 
almost to the knee. If he sat down and rested the numb¬ 
ness and uneasy sensations lessened. If he persisted in 
walking the feeling would increase and the leg would be¬ 
come so weakened that he would be compelled to sit 
down. After resting a few minutes it would pass away. 
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He noticed it particularly in cold weather. He rarely had 
any trouble when at rest, though at night sometimes the 
legs would seem very tired. He describes the sensation 
very accurately as a burning and a numbness. It is gen¬ 
eral, and when he has persisted in walking it extends over 
the leg and thigh, and is as bad in one place as another. 
Frequently, if he persisted in walking, there was a feeling 
of burning and contraction in the stomach, sometimes, as 
he expressed it, a “ sick feeling/’ and a sensation up the 
back as though the pain was rising. His description of 
his sensations after walking any distance is almost identi¬ 
cal with that given in Case I. In a recent note he states 
that he can now walk with much more ease, but a distance 
of half a mile will make the foot very troublesome. 

The physical examination was negative. He was a 
thin, nervous-looking man; the pupils were of medium 
size, reacted actively. There was marked dermatographia, 
and the tendon reflexes were everywhere active. The legs 
were of equal size, mobility in all the muscles good. There 
was not the slightest disturbance of any of the forms of 
sensation and the skin felt natural. There was no tender¬ 
ness along the course of the nerves. There was nothing to 
be felt on deep palpation in the pelvis. 



